1FE IAVINGON W FEALIF WU MibaAJUN

- No.300 "7.._‘_;'(_'
e || ALED DEC 2 1950 ~ STANDARD CERTIFICATE OF DEATH State Fite o IR
(/ BIRTH NO. REG. DIST. WO, gjLz_ralmv REG. DiST. NO. ﬁ,& Registrer's No R LLG
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whars d d lbvad, I ioetd ! before
- 8. COUNTY . STATE * ¢ b COU " adularion
00'] > ST L ouc s : * MLISSOORS > WSTLOU/E’G.
“ b. CITY (l.louhid.neomnhllmlu write RURALand give | ¢, LENGTH OF || ¢. CITY ﬂ!wﬂdcmmhﬂndh.'rhnmmdnwm :
townahip) | STAY (Inthllphu! ] }LO
TON STON WA/ Q@ ST ER (R e\ ES7007
0. FULL NAME OF (1f aot is houpial or fasition. eirs sreet addrems or locatian) d’AstgR@er O rarad, chve loceston) o
INSTTUTION. (oL 5: (s M AL T 4 , S v
SEE%NE'ESOEFD a. (First) . b. (Mldd]e) e, {Last) . 4. Ds}'g (Meath)  (Day) (Yean)
(Tvveor Py Nt g Rt BESSLE 18 EMAA/%- il vesH Af G /-3 [~/ G Sk
5. SEX %. COLOROR'RACE | 7. MARRIED, NEVE:'.R MARRIED, | 8. DATE OF BIRTH 9. AGE (In yvars| # TR | TIAR | # tokn 3 w3,
F J "‘\ /‘ WIDOWED.p RCED (Bpiidz) . )a 9) Montha| Duys aanl Min,
: AT L L AAL D e - | Jol ~ I=
102, USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- 11, BIRTH (Btate or forelen oowntry) 12, crrlzmor-'wm'r
done during most of worlking life, sven l.l_rtdnd) DUSTRY COUNTRY
A Tk o E h— ( WA/?.QAW/*NJV 7 QD
13a. nmza S NaME " 13b. MOTHER'S MAIDEN NAME 14. NAME or%ssmn OR wiFE, '
CA " =~ .
1 ST nny Vo skt ON | LripaeT M%#&E&M
'i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INF..‘OQMA TS SIGNATUBE OR NAME :
{Yen. 89, orunknown) | {If yes, £ive war or dates of sarvics) NO. E} jl A b
Pa) - ‘ - Y rars e W2 O o b - [

18, CAUSE OF DEATH ) MED 'CERTIFICATI DN ,mm ;
, Enter only anecauseper | |. DISEASE OR CONDITION ONSET
Hne for (a), (b), and () | D/RECTLY LEADING TO DEATH® (q) Cloh dr ‘f fo‘w/{d 5t /8 Inin,

*This does not mean | ANTECEDENT CAUSES DUE TO (& ﬁ!x.erdh;f{ /fr]ém S;: /era)’/t 70 Yys.

12¢ mods of dying, such r}\gorgdmmﬁiom if crng
a# heart faflure, asthenia, & ¢ 400PE cause (4

: the underlying cause last. ( /y
de, It means the dis- eriea ‘/V CJ d{ g
case, infury, or complica- JHH’&«) ” ]{ € f"Jl o- Vd’c.l{d' (1.7
tion which caused death. " OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releled £o the dizease or condition covsing death. 4&1“ /
18a. DATE OF OP'IE'IRO?G‘ 19k, MAJOR FINDINGS OF OPERATION /e 2. AUTOPSY?
uney ww
21a. ACCIDENT (Bpecity} ’ 21b. PLACE OF INJURY teg.lnceabous | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
ﬁgg}glEDE home, farm, fastory, strest, cfios bidg..em) .

21d. TIME (Month) (Dey) (Year) (Hour) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY . . . m. I’H‘ILEJ\T NAO;I'I'HM

F ) .
2. T hereby cexfify that attended the deceased from 2/ L2 10%% 1o ’f/ 2/ , 1090, that I last saw the deceased
alive : 1#.50 and that death oocurredat_J_é_- m., from the causes and on the dale.stated above,

Wm:mmw leB&’M MM& DA 51

W PLAINLY—USING UNFADING BLACE INK—MARKE A PERMANENT RECORD

24a RQJ&ALCREMA 24b, DATE U 24¢. NAME OF CEMETERY OFI CREMATORY 244, LOCATION (Ony.town.oroannty) (Stnu)
O RIAL OAN HULL K kKwonl. Mo

; fDATE REC'D BY LDCAL MIGNATURE mll. DIRECTOR'S 'IGI nE - AD '
/ //—Z 9‘/,_5"6 ) oﬂv—rr-.év b? / ‘Y - 4
=5 _ fcbcke P tockdrtl F7MR10 Cop i)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O b¥e—eciicereeoncn.

e e 58123314k et e e Pt et e e eee e et e Student Embalmer Mo.

working under my personal supervision,

S5tUdent .oeaereecaen Signed.

Student Embalmer ) T ’ 77( j—
i . Licensed Embalmer/No n? ?y/@,

n ’

, ' P. O. Address ZLENLLALA LN EC T T 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.’




